' THE DIVISION OF HEALTH OF MISSOUR
No. 300 ?ﬂ LED fungl 4
| MAY 191955  STANDARD CERTIFICATE OF DEATH - s 1u892
'BLRTH NO. 7 4 REG. DIST. NO. /E '2 PRIMARY REG. DIST, HO-M Kegistrar's Mo ...'gg?
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. Il laatitdtion: reiroWey 'l;ran
I a. COUNTY JaCkS on a. STATE . MO . b, COUNTY JGC kson adiizslon).
b. CITY (f outcide corpurats limits, write RURAL and give ¢. LENGTH OF || ¢ CiTY . i In Residence within Homite o
. woabip) | STAY (in this place) OR a clty or incorpora ot
WM Eansas City e e TOWN KA NSAS CITY ! g Y
d. FULL NAME OF (If not in hospital or lnatitutlon, give sirect address or location) * STREET (If rural, give location)
HOSPITAL OR ADDRESS“"
NSTITUTION 3508 WINDSORE ' ‘' 3508 RIBDSOR
3DNEAChéES%T:) . a. (First) . : (I\'ﬁddll‘). . .' .. C. (LB&I) 4. DS?:-E {Month) (Day) (Year)
(Typeor Print)  HAROLDY. . - TWILBERT cLAlP OEATH APRIL 27, 1955
5. SEX - P 6. COLOR OR RA(I 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | & UNDER M Hes.
WIDOWED, DIVORCED (Bpecify) , lust birthday) |Months| Days | Hours | Mia.
MATE WETTE MARRIED { | A0g, 7, 1907 |_. 47 . i_~l=~ -l - -
102, USUAL OCCUPATION (e kind ofxork | 10b. KIND OF BUSINESS OR IN- || BIR'Ij}:l;PLACE (City and State cr Foreign Countrv) | 12, CITIZEN OF WHAT
IRON BORKER INTON . W8T, LOUIS, ILLINOIS [/ | Sh.
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND GR WIFE
wooalh WILBERT CHAMP | EVELYN DAVEUROY : ALINE--QHAMP
EE_ WAS DECEASE)D E‘:’ER IN U.S. ARMED F?RCE[ESJ 16. SOCIAL SECUR:NITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
CYEET | Wod e e - 4o - ‘| ALINE CHAMP KANSAS CITY, MO.
18, CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecausaper | |. DISEASE OR CONDITION

line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® (3

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

as heart faflure, asthenio, | rite to the above couse (a} stating
cic. It means the dis- the underlying cause last.

homa, tarm, factory,street, office bldg..ota.)

SUICIDE
HOMICIDE

cage, injury, or complica- ? e : ! DUE TO (e) o
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS
2| Conditions contributing {o the death but ol - - .

' “| related to the direase or condition causing death, - )

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, :'«UTOPSY?
TION ) . .
. YES D NO @'

21m, ACCIDENT (Bpecify) 21, PLACE OF INJURY (a.c..inorabout | 2Jc. (CITY, TOWN, OR TOWNSHIF) {COUNTY} (STATE)

: 21d, TIME  (Mooth) (Day}) (Year) <{(Houn | 2le. INJURY OCCURRED | 21f. HOW PID INJURY OCGUR?
OF . WHILEAT NOT WHILE
INJURY B - WoRK AT WORK

I atlended the deceased from M 19& lo W ISmhal I last
2 B, and that deat& occurred ot ‘..m ., Jromfthe causes and on the dale slated

saw the deceased
above.

WRITE PLAINLY—USING UNFADING ‘BLACK INE—MAEKE!A PERMANENT RECORD

| Z3a. DEHCLTAIN (pegros or title) @] 23b. ADDRESS Z3c. DATE SIGNED
- Gmnn, WD s2 12 W7 f-27-5
2 N?UR L, CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towh, &% county) (State)
Speciiy)

KEiVAL APRIL 27, 11955 —————— EAST STL LOUTS, ILI
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE, Wm R 7] nc' 5 ,' TURE Aﬁoness

N -

ik 7- a7 20 gfalll PY. Lotk lorrndm £ D e

{Licensed Embalmet’s ?\‘atlmm on Reverse Side) 2V A .



o 38 W

a® o

-

STATEMENT BY LICENSED EMBALMER
. 3 - :

-

by me

’

S N -3 D R T T )
working under my personal supervision

Student

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Student Embalmer No

Signature of Student Embalmer

W -
Signed ... £flr T e M0 G

Note:

» /
Licensed Embalmer Na.. ﬁ‘//
P. O Address //¢ )7
The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting
1 this body is not embalmed, fact should be so stated above

{F



